FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LearRNen

, f
DOCUMENT #  P98000089305 . Secrefary of State
~1:~Entity-Name = - T 01-21-2003 90556 025 ***150.00
IMAGE MANAGEMENT SYSTEMS AND SUPPORT COHP
Principal Place of Business Mailing Address
20590 W. DIXIE HIGHWAY 2059 W DIXIE HWY fvvavewv
N MIAME BEACH FL 33180 N MIAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address
H
Sulte, Apt. #, etc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
65-0882342 Not Applicable
i i Count
“p Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Naot Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 3060
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatlre requirad when reinstating} DATE
\ .
AﬂFH;AE N?vzv;g!g '::EE l,ﬁlf:suégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE O Change [ addition | &
NAME LEBOWICH, SHLOMO DR. NAME g
streeT aD0Ress | 370 ALEXANDRA CIRCLE STREET ADDRESS 3
CITY-5T7-21P FORT LAUDERDALE FL 33327 OITY-5T-2P . &8
- o
e D O Delete T ! 2 W otage (] Additon | &5
A PORTGES, REUVEN DR. Nk porGEs, Revven DR,
STREET ADDRESS | 20690 W. DIXIE HWY STREET ADDRESS
CITY-§7-217 N. MIAMI BEACH FL 33180-1129 CIrY-ST-2P .
TITLE D [ pelete TITLE . [ Change ] Addition
N RODRIGUEZ, MARIA DR. g L
STREETADDRESS | 20590 W. DIXIE HWY STREET ADDRESS i e
crv-s-2p | N. MIAMI BEACH FL 33180-1129 cITY-ST-2P o !
TITLE [ Delets TITLE i . [JChange  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IF B
TLE O oelete TMLE N O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-21P
e 1 Delste TMe [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify thai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this réport or supplementalfeport is trug and accurate and that my signature shail have the same legal ¢ifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee gmpowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddrg¢ss. other like empowered.

SIGNATURE: ___SIGNNA L REQUIRED %/j A5 }3/";///

SIGNATURE AND TYPED orﬁniu'rsn Nmﬁor\smumn OFFICER OR DIRECTOR Daytime Phona #




